Client#: 13042 LUMETRA

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0610212006

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Arthur J. Gallagher & Co. Ins. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Al ic.#0726293 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Brokers of CA Inc Lic. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
One Market Spear Twr Ste 200 .
San Francisco, CA 94105 INSURERS AFFORDING COVERAGE NAIC #
INSURED iINsURER A: Hartford Casualty Insurance Co. 29424
Lumo.ftra INsURER B: Twin City Fire Insurance 29459
IntegiGuard LLC INSURER c: Mt. Hawley Insurance Company 37974
One Sansome Street, Suite 600 INSURER D:
San Francisco, CA 94104 NSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

",_i '—FR” e TYPE OF INSURANCE POLICY NUMBER P[?A‘%EY(.E&,F%,TY'\‘(’)E PoLIcY &ﬁ%‘@ﬁg" LIMITS
A GENERAL LIABILITY 57UUNUP3532 04/01/06 04/01/07 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TORENTED 151,000,000
| cLaims maoe OCCUR MED EXP (Any one person) | $10,000 -
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000-
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| POLICY l | §|5Ré)'|: | | LoC
A AUTOMOBILE LIABILITY 57UUNUP3532 04/01/06 04/01/07 COMBINED SINGLELMIT | 4 000.000
ANY AUTO (Ea accident) ) y
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $ |
$
DEDUCTIBLE $
RETENTION  § $
B | WORKERS COMPENSATION AND 57TWEKR7851 04/01/06 04/01/07 X | hSSTA: | |
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $1,000,000 -
ANY PROPRIETOR/PARTNER/EXECUTIVE = L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $1,000,000:
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLIcY LMIT |$1,000,000:-
C | OTHER Professional EPGO0005512 10/01/05 10/01/06 $2,000,000 Each Occ .
$2,000,000 Aggregate e

$50,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RE: Contract Number SCC060004. The State of Arizona, its departments, agencies, boards,

commissions, universities and its officers, officials, agents, and employees shall be
named as additional insureds with respect to liability arising out of the activities
performed by or on behalf of the Contractor.

_CERTIFICATE HOLDER CANCELLATION Ten Day Notice for Non-Payment of Premium

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIR4TION
Jamey Schultz DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __3()  DAYS WRITTEN
Contracts Management Specialist NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO:SHALL
AHCCS y IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
701 E. Jefferson St., MD 5700 REPRESENTATIVES. :
Phoenix, AZ 85034 AUTHORIZED REPRESENTATIVE
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DONOT SENE 10 e

Venckor MUST Prlnt

. {!‘f‘\i\hi‘? foliowing

rumentalities  (4G) {"‘ Small, Woman Owned Busmess {0 .
{’”‘ Smal! Womar\ Gwned B‘ i ess-Afrlcan Amerlcan (29)

{ An international or

(™ State of Arizonia e . » .

; ‘ . S {"” Smail Woman Dwn ;Business— Natlve Amerncan (33)
. { Small, W» smah ed Business- Other Mmcnty an
(" Woman 0wned8usm>e' -

Zip code 94104
. . {”‘ Non—Proﬁt IRC §501{c); (88)
" Non-Small, Non-N

‘Same as Main

‘Under Penalties of perju 1y, | certify that:
1 The number shown on this form is my ;orrect taxpayer lde nnf‘canon number (or ! am waiti ng fora number tol be Jssued 1o

\ENDOR»DO NOT WR!TE BELOW THES i.iNE"'X

AGY Agency Authorization .~ Print Name ; Date

VENDOR & STATE AGENCY: DO NOT WRITE BELOW T|

{™ Other 3

I IRS TIN Matching [ Corporation Commission [ HRIS . Other {

Vendor Number MC ~ Processed by Date Processed

GAO-W-9 Revised 03/15/05




IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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